
SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C
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(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
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Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

2500.00

2500.00

2500.00

2500.00

700.00

NY

MA

40 Memorial Hwy., Apt. 22D

2919 Golden Ave

700.00

22 Dana St

Dr. Raul Ruiz for Congress

02445-6847
Transaction ID : C8705839

10801

NYBronx

Brookline

New Rochelle

Corinthian Medical

N/A

Transaction ID : C8711564
10489

Transaction ID : C8710937

Self

29

28

13

5700.00

2014

16

2014

2014

Image# 13961618500

03

03

03

118

Apt 1A

Juan T. Estevez

2013

2013

Barbara M. Field

2013

Stephanie M. Dulac

Administrator

Physician

Retired




